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CHAPTER I 
INTRODUCTION 
uHealth is one of the goods of life to which man has a right; 
wherever this concept prevails the logical sequence is to make all 
measures for the protection and restoration of health accessible 
to all, free of charge; medicine like education is then no longer 
1:.1 
a trade, it becomes a public function of the state." This concept 
of health, along with the modern trend in interpretation of health 
as the total well-being of any individual physically, mentally and 
socially provides for coordinated plans of preventive and curative 
health services by the states, to the largest possible proportion 
of people in India. 
Comprehensive nursing care is an integral part of all preventive 
and curative health programs, where the joint family in India is 
the unit of service. To provide family centered health services, 
health authorities have agreed on the principle of preparing and 
utilizing one single worker, namely the generalized public health 
nurse, to provide services in homes, health centers and schools. 
This has changed the traditional pattern of education for nursing 
to one • • • 
J.:.i •tReport of the Survey and Development Committee", 
Government of India Press Publication, 1946. Vol. II, 
page 10. 
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to one where public health nursing is integrated throughout the 
curriculum. Postgraduate education in public health is provided 
for the graduate nurse to develop competencies to serve in public 
health as well as in hospital programs. 
Introduction of public health nurses in the public health 
field in India is a very recent development. The role of this new 
member in the health team is evolving as qualified public health 
nurses work with doctors, sanitarians, health visitors and other 
community health and welfare disciplines. 
The health center is the organizanional framework of health 
activities at the local level in India. The emphasis has been 
and will continue to be on preventive measures and sanitation along 
with provision of facilities for treatment. Health education forms 
an essential part of the program for which every worker is responsible. 
The health centers are administered by the State Health Departments. 
The distric(medical officer of health is the technical nead of 
the district and supervising authority of the primary health center. 
Each state is divided into geographical districts and each district 
medical officer is responsible for medical and health services 
in his district. 
The health team in each primary health center includes: men 
and women medical officers, lady health visitors, mid-wives, trained 
dais, sanitary inspectors, and a compounder (pharmacist). The 
number of each depends on the area and the stage of development of 
the • • • 
0 
0 
0 
- 3 -
program. Eublic health nurses are assigned as staff members to 
some of these health centers. 
Statement of ~ Problem 
This study is an attempt to define the role of the public health 
nurse in the health team in India as perceived by the public health 
nurses of India. 
Justification of ~ Problem 
India ia a country of contrasts, with extremes in climate, 
culture, religion, language, wealth, education, and in degrees of 
development and change in patterns of living. Contrasts are evident 
in the preparation and employment of public health workers as 
demonstrated by the utilization of specialized workers such as mid-
wives and health visitors. 
The early planners, in their wisdom, recognized that maternal 
and child health, tuberculosis and acute communicable diseases 
constituted the greatest health hazards and therefore should be 
dealt with first. Training programs prepared workers in these 
special problem areas. From the earliest times, specialized health 
visitors, as they are called, worked alone and with little supervision. 
They are the keystone of service to mothers and babies and to 
tuberculosis patients in clinics and homes in all parts of India. 
Following • 
• • 
0 
0 
'0 
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Following India's independence in 1947, the government combined 
and coordinated all public health services into a generalized 
program with specialized divisions. The present trend is to 
~ploy generalized public health nurses in staff, supervisory 
and teacher positions in the public health field. They are compara-
tively new members of the health team <:::i.b-1 the~~ organized public 
health programs that are administered by state and central govern-
ments. 
It has been the privilege of the author to work as a member 
of the basic health team with various disciplines and this has 
motivated her interest to study the role of the public ~ealth nurse 
in the health team. The study involves the perception held by 
the public health nurses of her role as a member of the team, the 
contributions she makes to the team, her professional relationships 
within the group, and her functions and responsibilities. The 
author's experience in the field training of public health nurses 
also motivated her to study the rol~ of the public health nurse. 
She ~xpects the study to give insight into this question and to 
focus attention on the need for other studies and research in 
public health nursing in India. 
The author hopes this study will provide an answer to·some 
questions which a new public health nurse faces, such as: 
1. What are her functions and responsibilities? 
2. To whom can she look for guidance? 
3. • • • 
. - 5 -
0 
3. What are her relationships to other members of the 
health team? 
. 
4. What is her role in the health team? 
Scope ~ Limitations 
This study is l~mited to public health nurses working in 
various health teams in both rural and urban areas of India. It is 
limited to their functions, responsibilities, and to their relation-
ships with other members of the team. .It gives a glimpse into the 
educational preparation~of,nineteen qualified public health.nurse 
practitioners. 
0 The long distance between the writer and the respondents and 
the shortage of time has limited the study of the,role of the·public 
health nurse as pe~ceived by 19 public health nurses and does not 
include opinions of other members of the health team. Because this 
sampling is so small and varied as te position status, the author 
expeqts to follow up this study on,a broader oasis if possible by 
intervie~ung public health nurse practitioners and other members of 
the health team at a later date. 
Definition of Terms 
A Basic Health Team: 
A group working together in an effort to make health services 
0 optimum and consisting of the following members: 
0 
0 
0 
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Medical Officer (man) 
Lady Medical Officer 
Public Health Nurse 
Health Visitor 
Mid-wife 
Sanitary Inspector 
Trained Dai 
Clerk 
The work of the basic health team is to provide both preventive 
and curative medical and nursing services within the community, and 
to promote and maintain optimum health. 
Medical Officer and Lady Medical Officer 
A graduate from a medical college, preferably with postgraduate 
training in public health or maternal and child health. 
Public Health Nurse 
A graduate from either a collegiate program or from a diploma 
school of nursing with post-certificate prep~ration in public 
health nursing. 
Health Visitor 
A midwife with one or more years of training in public health 
at a Health Visitor school. 
Mid-Wife 
An individual who has graduated from a hospital school of 
nursing • • • 
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nursing and has successfully passed the senior mid-wifery exam~nation 
of the state in regional or English language, or one year~ or 
more training as a mid-wife. 
Trained Dai 
An individual who has had a limited course of training in 
midwifery. Her basic education is usually limited. She is expected 
to work under supervision and only with normal pregnancies. 
Sanitary Inspector 
A graduate from a state accredited school for sanLtarians. 
Nursing practices that demonstrate abilities to work through 
and with others, and acceptance of one's professional self as 
contributing to nursing and feeling confident in making suggestions 
based on nursing competence; meeting ones own and others' expect-
ations. 
Preview ££ Methodology 
A closed questionnaire was developed with the aid of the 
pamphlet on the functions, standards and qualifications for the 
public health nurse published by the American Nurse's Association. 
!I 
The ••• 
£/ nFunctions, Standards and Qualifications for Public 
Health Nurses", Public Health Section, American Nurses' 
Association, 1955, pp. 2 - 6. 
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The questionnaire was mailed to forty five nurses in the following 
states in India: Bengal, Delhi, Bombay, ~dras, Punjab, Madhya 
3/ 
Pradesh, Andhra Pradesh and Kerala. A letter- introducing the author 
and explaining the study was enclosed. It was hoped that the letter 
would eliminate misunderstanding and doubts, and allow for a fair 
percentage of returns. 
The author is aware of the difficulties in obtaining information 
from questionnaires but because of distance this method seemed most 
suitable. Time was also a factor, as it was hoped that the study 
would be completed during the academic year 1959-60 which was the 
duration of the author's period of study at Boston University. 
Seguence of Presentation 
Chapter I has presented a general introduction to the problem 
and the conditions under which the study was done. 
Chapter II presents a review of literature and the basis on 
which the study was pursued. 
Chapter III gives an introduction to methodology and description 
of the methods used to secure the data. 
Chapter IV contains the presentation and the findings o£ the data. 
Chapter V presents the summary, conclusions and recommendations 
derived from the study. 
11 Refer to Appendix A. 
0 
0 
0 
- 9 .. 
CH.AETER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review 2f Literature 
In reviewing the literature the author found published studies 
and articles on the role of the nurse in various fields in nursing. 
The studies indicated that although the preparation of the public health 
nurse was basically the same, her functions and activities cut across 
many fields. Her functions ranged from direct patient care to organiza-
tion, administration, supervision and teaching in health programs for 
which she was responsible. Her role also varied according to the 
responsibility she had and her inter-relationship with other professional 
workers in relation to the contributions she had to offer in carrying 
out the goals of the health team.. The concensus of the word 11roleu 
differed with each writer and especially with respect to the relation-
ships of nurses with other professional members. 
!/ 
Gross observed that, "The concept role is at present still rather 
vague, nebulous and non-definitive •. Frequently in the literature, the 
concept is used without any attempt on the part of the writer to define 
or delimit the concept, the assumption being that both writer and reader 
will achieve an innnediate compatible concensus.n 
The • • • 
1/ Gross, Neal, Exploration in Role Analysis, John Hiley & Sons, 
Inc., 1958, p.7. 
0 
0 
0 
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The social science literature reveals that role concensus has 
recently begun to receive recognition as a significant problem. 
Many definitions of the term, role, have been given by various schools 
of education, in the various fields of discipline and different 
points of view in one discipline. 
2/ 
Esther Lucile Brown- defines~ as a upattern of behavior to 
a particular position in a social structure11 • According to Brown, 
long before a student enters an educatmonal institute, she has a mental 
picture of what she expects to be and do as a full-fledged nurse. 
Changes occur during the educational process and one of the goals of 
a professional school is to indoctrinate its students with the role 
of the particular profession. 
Professional education is the potent force in the process of 
socialization for warping the student into mores of the students 
vocational group ~nd incidentally gives them an image of ~here they 
stand in relation to other groups. 
2/ 
Kenneth D. Benne and Warren Bennis define role as, 11the cluster 
of functions that come to be expected of a given class of workers 
within positions that they typically occupy in the organizations or 
social systems in which they work." 
The ••• 
£/ Brown, Esther Lucile, nRole Expectations and Deprivations 11 • 
Paper read before Mass~chusetts Public Health Association, 
Boston, January 30, 1958. 
J./ Benne, Kenneth & Bennis, Warren, 11Role of the Professional 
Nurse•t._ American Journal of Nur.sing, 1952, pp. 196-199. 
0 
0 
0 
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The literature was further reviewed to find out if any similar 
studies were done, and to determine the content of health programs 
carried out by a public health nurse in the type of service given by 
a certain agency. Functions of public health nurses varied in different 
settings in these agencies, but all seemed to work on one common core -
prevention of illness by education, therapy, and supervision based 
on translation of spientific knowledge into practice. 
The traditional role of the public health nurse allows her to 
enter homes and schools. She relates situations back and forth to 
medical practitioners and family in order to enable her to provide 
good comprehensive nursing care and to facilitate a quicker recovery. 
She is a member of a team working together for improving health of 
individuals, families and of communities as a whole. To be a part 
of the team means she is an individual extremely well prepared in her 
own field. She must see herself in relation to the contribution of 
others. 
4/ 
Ainslie- quotes the definition given by Marian Cleveland on the 
team concept as, HThe team method of patient assignment is a plan 
where professional and non-professional personnel work together in 
planning, giving and evaluating patient-centered nursing care11 • The 
objectives • 
!J:./ Ainslie, Beatrice, uA Practical Look at the Team Concept11 , 
Canadian Nurse, February 1954, pp. 124-127. 
• • 
0 
0 
0 
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objectives were for better care for the patients, better use of 
personnel, and greater job satisfaction for nursing personnel. It 
appears that the same principle is applicable in the field of public 
health, except that the focus is on the family rather than the 
individual. The constantly changing needs of the individual and the 
group whom the team is serving should be recognized as well as the 
contributions made by individual members. Potentialities of individual 
members of the team are to be identified and their work assignments 
should follow the pattern of the interest and abilities exhibited to 
insure good team work. 
51--
Florence Nightingale-used this concept and when faced with the 
shortage of pers~nnel she used those available to work to the limit 
of their individual capacities. She never accepted mediocrity even 
though the workers did not measure up to professional standards. 
We are not far from this situation in India, as we expect each person 
to work to the limit of individual capacities to meet the basic 
health needs of the people. 
The philosophy of a basic public health team should be to provide 
maximal health services for minimum monetary cost in a developing 
country with the greatest satisfaction to all persons involved in 
community welfare. The leader's responsibility in such a situation 
should be to appreciate the mental and physical talents of those 
working with them and acknowledge togetherness rather than conquest 
as the goal. When this feeling is recognized along with the 
recognition • • • 
~I Ibid 
0 
0 
0 
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recognition of the intellectual aspects of individuals as members of 
the team~ the relationships improve. These all contribute to what 
is expected of a public health nurse as a leader in the health team. 
!/ 
Coulter- defines public health nursing as, nthat portion of 
the total public health program expressed in the services of the 
nurse. She exercises professional judgement and makes use of scientific 
and technical skills, as well as of her personality, within the 
structure of her various team relationships". Public health nursing 
involves many activities like planning, community organization, 
individual and group teaching, participating in epidemiological 
procedures and interpreting public health laws and regulations. 
Basis of HYPothesis 
Since role has been defined as a pattern of be~avior to a 
particular position in a social structure and the cluster of functions 
she is expected to do in that setting, the role of the public health 
nurse seems to cover and cut across many fields in administration, 
supervision and teaching. We may assume that her role in the team 
would be as a consultant on public health nursing problems, coordinator 
of health services and an informal teacher of principles of public 
health nursing to other professional members. We assume that her 
functions • 
~/ Coulter, Eearl Parvin, The Nurse in the Public Health 
Erogram. G. P. Putnam's Sons: New York, 1956, p. 23. 
• • 
0 
0 
0 
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functions would include: administering personal services to 
individuals and families; group teaching; supervision and 
administration. 
Statement of HyPothesis 
The role of public health nurses in the health team in India 
is identifiable. 
- 15 -
0 
CHAPTER III 
METHODOLOGY 
Selection ~ Description of the Sample 
The sample was selected from public health nurses who graduated 
from both the collegiate and postgraduate programs in public health 
nursing~ working in urban and rural areas in India. Many of the 
public health nurses were employed by the Ministry of Health of 
either state or central government. Some of these nurses worked 
with specialized health workers and served 10,000 or more people in 
rural health centers. Others worked in academic institutions and · 
0 were responsible for both service and teaching programs in maternal 
and child health and tuberculosis nursing. 
·Questionnaires were sent to forty five public health nurses 
working in both rural and urban health centers in different states 
n 
of India. These forty five nurses did not include all the public 
health nurses employed by both central and state governments, but 
only those whom the author knew or with whom she had personal contact 
when they were students at the All India Institute of Hygiene and 
Public Health, Calcutta, India. Nineteen out of the forty five 
returned the completed questionnaires to the author. These nineteen 
form the sample of this study. 
0 
• 
0 
0 
0 
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Frocurement 2£. ~ 
The data were procured over a period of three months to ensure 
a maximum return of the questionnaires. Respondents were contacted 
by a letter (Appendix A) and the following method was adhered to: 
1. The author introduced herself as a student at Boston university 
2. A questionnaire was enclosed with the letter requesting them 
to answer and return at their earliest within the stated time. 
3. The author anticipated the costs individuals would incur 
in returning the questionnaires to the United States and 
hence requested they be sent to a relative in calcutta. 
These w·ere finally collected and sent to the writer. 
Tools Used~ Collect~ 
A questionnaire (Appendix B) was developed for use in collection 
of data. The American Nurses' Association study of functions 
1/ 
standards and qualifications for public health nurses: Miss Lillian 
2/ 
Bischoff's- and the author's experience were used as resources in 
developing the questionnaire. 
A second •.•• 
!/ Functions, Standards and gualifications for Public Health 
Nurses, Public Health Section, American Nurses' Association, 
1955. pp. 2-6. 
2/ Miss Lillian Bischoff - Former T.C.M. Advisor, Public Health 
Nursing, Government of India. Associate Professor of Public 
Health Nursing, Boston University School of Nursing. 
-,17 -
0 ' A second questionnaire (Appendix C) was concerned with the 
nurses' functions as related to nursing care in homes, schools and 
clinics. It also included the nurses' administrative, teaching and 
supervisory functions, and the role she played in the prevention 
and control of any spread of disease with other members of the team. 
0 
0 
0 
0 
0 
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CHAPTER IV 
FINDINGS 
Presentation ~ Discussion of ~ 
The significant findings of this study are revealed in data 
tabulated from nineteen questionnaires which were completed by nurses 
actively engaged in public health programs in India. Presentation 
and analysis of the data follows the general pattern of the question-
naire, that is, 
1. Composition of the Eublic Health team in India 
2. Administrative responsibility and plan of work 
3. Relationship of public health nurses to other members of 
the team 
4. Erimary functions of public health nurses 
5. Qualifications of public health nurses. 
1. Composition of the Public Health Team 
The public health team differs in composition in rural and urban 
areas probably because of differences in geographical and organizational 
patterns. The health team in many rural areas live within the health 
center compound and are available on rotation for emergency duty at 
night and on weekends. In urban centers, though personnel are 
available • • • 
.. 
0 
0 
0 
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available on call duty they do not necessarily live on the premises. 
The sample is too small to draw definite conclusions about the 
differences in the role of the public health nurses in rural and urban 
areas but it is significant to note that eleven respondents who 
participated in this study reported from rural and eight from the 
urban areas. In the rural primary health center pattern of organization 
the health team consists of male medical officer, lady medical officer, 
public health nurse, health visitor, midwife, sanitarian and trained 
dai. In urban pattern of organization, the health team at the health 
center may include a lady medical officer part time, public health 
nurse, health visitor and midwife. In some urban sub-centers, the 
health team may include a nurse and midwife or a health visitor and 
midwife. The programsin local urban centers are less generalized than 
in rural areas. 
2. Administrative Responsibilities and Plan of Work 
The medical officer, who is the administrator of health services 
at the local level, requires that a plan of work be submitted by 
each worker at the beginning of each week and a report of work at 
the end of each week. Experience of ten respondents in rural areas 
indicated that the plan of work was made individually but in consultation 
with various members of the health team. The experience of nine 
respondents in urban areas indicateskhat they plan independently or 
with a public health nursing supervisor. 
Responses • • • 
0 
0 
0 
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Responses to questmons on administrative and technical responsi• 
bilities for planning, supervising and reporting were difficult to 
analyse because some respondents checked all columns which indicate 
that midwives and dais were responsible to medical officers, nurses 
and health visitors alike. It is believed by the writer that in some 
instances the line of authority and responsibility is not clearly 
defined. Thirteen respondents indicated that staff nurses, midwives, 
health visitors and dais were technically responsible to the public 
health nursing ~upervisor and administratively responsible to the 
medical officer. The public health nursing supervisor is administra-
tively responsible to medical officer of health. The role of the 
public health nurse in administration as revealed in this study is 
primarily concerned with supervision of midwives and dais and in 
some instances, health visitors. Supervision involves planning and 
it is in this functional area that she serves as a coordinator of 
services concerned with nursing and midwifery with medical and 
sanitarian services. In the urban area she is fully responsible for 
the administration of the centers. The public health nurse compiles 
all the statistical reports of work done in schools and clinics. She 
keeps inventories and orders supplies for the management of these 
clinics. 
3. Relationships of Public Health Nurses to Other Members 
of the Team 
The relationships of the public health nurses to other membe~s 
of the health team are shown in Table I. 
0 
0 
0 
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TABLE I 
Inter-relationships between the public health nurse and other 
members of the health team as reported by 19 public health 
nurses in India, 1959. 
Problems that 
Activated 
Relationships 
Verification of 
medical orders 
Medical care plan 
Nursing care plan 
Family health 
-problems 
Plan of work 
Supervision of work 
Environmental sani-
tation - homes & 
school 
Statistical reports. 
t I 1 
Flow Chart of Relationships between the'Nurse 
and Various Members 
From Nurse Nurse Healtl:l Nurse M:f!il~ ~Nurse S.I. 
Doctol-- to to Visitor to wifE to sa to 
to Doc to! Health to Mid- to nitar IT Nur 
Nurse Visito Nurse , wife NursE Inspe se 
s.T~ 
' -
F 
S.T. S.T.o S.T. S.T S.T. S.T N N 
S.T. S.T .. S.T F F S.t .. N 
' N F S.T. S.T F S.T S.t. S.T •. 
F F 
S.t. S,.T. 
- I F F _, F S.T. S.T. 
' ~----------------~----~~----~----~----~----~--~----~----~1 
Key to symbols used in tables: 
F - Frequently -· Activity is performed in 51% or more of families ~isited 
S.T. - Sometimes -- tr n 11 n 15 - 50% rr n II 
S - Seldom -- 11 11 11 H 1 - 14% 11 n 11 
N - Never -- u 11 11 No care is given in 
families visited 
N.R. - No reply received from respondents. 
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0 Questions on relationships between various members were limited 
to the nurse and her associates in the job situation and does not 
shmv inter-communications between other members of the health team. 
It would appear from the replies that medical orders were some-
times verified by nurses and that medical care plans were frequently 
discussed with doctors. Responses to the relationships between 
health visitors and public health nurses vary from two members 
discussing~ planning and supervising her work frequently to several 
members stating that they consult work plans sometimes. There was 
not a full complement of workers in each agency~ hence it was not 
possible to show interaction between nurses~ health visitors and 
other members ·in each situation. It was evident from the responses 
0 that interaction between nurses and midwives was frequentlparticularly ' 
with respect to planning and supervision. Midwives frequently discussed 
family health problems with the nurse and the nurse discussed family 
health problems with midwives frequently. 
Responses to the questions of interaction between nurses and 
sanitary inspectors consistently showed evidence of discussion of 
environmental sanitation problems in the community, statistical 
reports and planning of work together. 
Responses me relative to relationship of public health nurses 
with other agencies in the community showed wide variation. It was 
evident that some nurses actively participated in 11Mahila Samity11 
CWomen 1 s Committee) in ~g~~r community agencies. The responses from 
nurses 
• • • 
0 
0 
0 
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nurses in rurafareas indicated that they attended community functions 
sometimes and some stated that organized community groups did not 
exist in the place Where they worked. 
4. Pr±mary Functions of Public Health Nurses 
The job classification of public health nurses who participated 
in this study includes six teachers, four supervisors and nine 
staff nurses. In India, the public health nursing teacher is 
responsible for both theoretical and field instruction. The supervisors 
carry a limited case load and direct the work of the professional 
staff and auxiliary workers and she works with the teacher in planning 
and supervising student field experience. Staff public health 
nurses refer nurses who practise generalised services in homes, schools 
and clinics. It is assumed that the role of the teacher, supervisor 
and staff nurse is quite different and that each one functions 
according to her special preparation or designation. With the limited 
number of public health nurses available for staff positions, the 
overlap of functions and responsibilities in a work situation is 
essential and inevitable. The data is organized to show representative 
functions of the teacher, supervisor and staff nurses in each of the 
various functional areas Qf work as follows: 
A. Functions of public health nurse in homes 
B. Functions of public health nurse in schools 
c. Functions of public health nurse in clinics 
0 D. • • • 
0 
0 
0 
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D. Selective functions of public health nurse in the areas 
of teaching and guidance 
E. Selective functions of public health nurse in the area of 
communicable disease control 
F. Selective functions of public health nurse in the area 
of management and supervision. 
Data presented in the tables that follow are a summary of items 
and responses to the quest£onnaire (Appendix B). 
A. Functions of public health nurse ·in homes 
The study shows that all ~ineteen public health nurses provide 
generalized nursing services to families in their homes. Functions 
vary from conducting home deliveries and skilled nursing care to 
instructional care, case-finding and liaison between home and other 
professional workers. The eight functions listed in Table II 
represent a summary of eighteen functions listed in the original 
questionnaire (Appendix B). 
TABLE II 
(see page #25) 
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TABLE II 
Kind and frequency of selected public health nursing activities 
in homes by 19 nurses in India·, 1959. 
< . 
Frequency of Performance 
Public Health Nursing P.H.H. Teacher ~ F .H.N. Super- I Staff Nurses Total 
Activities in Homes (6) visors (4 _(9j_ (1'1) 
F ST ·s N NR F: ST s N NR F ST s N NR R R 
Skilled nursing 1 1 
- -
4 3 
- - -
1 2 4 l ' 2 12 7 
-
care ' l 
Conduct hozqe deli- 1 1 
-
2 2 3 
- - -
1 2 4 1 
-
2 13 6 
veries ' ' 
Tuberculosis nursing 1 1 
-
1 3 1 1 1 
-
1 3 2 2 
-
2 13 6 
care 
() Planning medical 3 - - - 3 3 - - - 1 5 t 1 - 2 13 6 and nursing care 
with families 
' 
. 
Discuss and report 
-
1 2 
- -
3 3 
- - - 1 7 - - .. 2 13 6 
to "Qhysician 
Maternal and child 4 
- - -
2 3 
- - -
1 7 
- - -
2 14 5 
care 
Detection of new 
-
3 
- -
3 3 
- - -
l 3 4 1 -. 1 14 5 
problems - nutrition 
and other 
Contact with other 
professional workers 1 1 1 
-
3 3 
- - -
l 1 6 
- -
2 13 6 
in behalf of familie3 
. I . 1 I I I 
> 
For key to symbols, see page 21. 
.-
0 
0 
0 
0 
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Three of the four supervisors perform seven of the eight functions 
frequently while nine staff nurses perform each function sometimes 
or frequently. Some of the teachers practise all of the functions 
except two who never practise midwifery. Interaction between nurses 
and doctors regarding problems was practised by 13 of the 19 respon-
dents with 6 respondents'not replying to·this item. 
It would appear that position and status does not affect the 
functions of the nineteen respondents. Further study would, be needed 
to demonstrate the objectives and circumstances under which teachers, 
supervisors and staff nurses perform some of the same functions with 
apparently the same frequency. Some reasons are obvious when it is 
known that half of the respondents are responsible for student field 
experience and that there is an acute shortage of public health staff 
nurses. 
B. Representative functions of public health nurse in schools 
School health services are included in generalized health programs 
in rural areas and it is specialized in many urban areas. Ten of 
the ~ineteen respondents, irrespective of job classification, parti-
cipated in all of the six school health activities in varying 
frequencies. There was Hno responsen by eight nurses and it indicates 
that these nurses do not include school health in their program. 
Public health nursing functions in schools range from weighing, 
vision testing and assisting with physical examination to health 
education • • • 
0 
0 
0 
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education in the form of consultation with teachers and parents 
about significant problems to 11health talksrr to children in class-
rooms. This questionnaire was necessarily limited to broad areas 
and it does not represent many other activities that are well known 
to the public health nurse such as therapeutic ~are of minor condi-
tions. Table III illustrates the frequency that teachers, supervisors 
and staff nurses participate in the broad areas of the school health 
program. 
TABLE III 
Kind and frequency of selected public health nursing activities 
in schools by 19 nurses in India 2 1959 · 
. ~ . . ~ 
' Frequency_ ~f Performance 
. 
Public Health Nursing P.H.N. Teachers P.H.N. Super . P.H. STAFF l Total 
Activities in School (6) visors (4 . Nurses (9 ' 19) 
Health F ST s N NR F ST s N NR F ST s· N NR R NR 
' 
. . v 
' 
. . 
Participation in 0 1 0 0 5 3 
-- -
1 4 e g !. 2 1,1 8 
school hea-lth \ 
Ereparation of stu-
' 
. . 
dents for physical . ... .... 1 :"' 5. 3 - - - 1 6 - - 1' 2, 11 8 
examinations* . ' t • v 
' ' 
. . 
. . . 
Discussion of pro- . . 
' 
) 
blems with teach- 1 
- - -
5 1 2 - 1 1 5 1 - 1' 2, 11 8 
-
ers . - - . '• 
' 
. 
Follow-up of stu-
-
1 
- -
5 3 
- - -
l 4 2 -. 1 2 11 8 
dents with defects' . 
1 
' 
. 1 
Health talks 1 
- - -
5 3 
- - -
1 5 1 
- -
3 10 9 
j· I . ' j ~ . I . 
*Including·hearing and vision tests 
0 
0 
0 
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Supervisors and staff nurses participate in all five of the major 
school health functions. The role of the nurse indicates. interaction 
with school teacher, parents and children. Three supervisors and six 
staff nu~ses indicate that they prepare students for physical examination~ 
a function that is as well or better carried out by teachers or trained 
volunteers. Eight nurses indicateC that they give health talks. In 
many rural areas the school master expects the nurse to give a "health 
talkn to all the childfen (usually 50 - 100) each time she visits the 
school. The 1rtalkn may be a demonstration of some personal hygiene 
procedure or it may be a lecture on some timely subject. Ten nurses 
stated that they discuss problems with teachers and follow through on 
children with serious defects. Further study is needed to explore the 
depth of these discussions and the influence of the nurse on the teacher's 
concept and responsibility for interpretation of health principles and 
practices. Ten respondents seem to follow a traditional pattern of 
working in schools. 
c. Representative functions of public health nurses in clinics 
In India, there is a trend toward a modified form of socialized 
medicine and the primary health center is the unit of service. Each 
health center is divided into sub-centers and together they serve from 
50,000 to75,000 persons. Each center provides both preventive and 
therapeutic services to all the people irrespective of status. The 
clinic is the 11core of the service11 where the health team functions 
as • • • 
0 
0 
0 
- 29 -
as a unit. The role of the public health nurse in the clinic as 
indicated in this study is one of administrator, registrar, teacher 
and therapeutic practioner. Each of these functions are vital to the 
efficiency and also the effectiveness of the clinic service. The 
depth of service that teachers and supervisors may practise in 
contrast to other workers is not questioned but the question of how 
could these persons be utilized more effectively will be answered 
when a different system evolves. It is believed that teachers and 
supervisors teach more realistically when they upractise1~ as they 
do but the value of their service would no doubt be multiplied if 
they devoted their time to the training and supervision of staff 
nurses. The study does not reveal the amount of time that teachers 
and supervisors spend in clinics. Table IV illustrates the frequency 
that each of the nineteen respondents performs each activity and 
indicates that much time is devoted to activities that may be performed 
as well by others. 
TABLE IV 
(see page 30) 
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y TABLE IV 
; 
: Kind and frequency of selected public health nursing 
_. activities in clinics ·by 19 nurses in India·, 1959 
~ . . . 
-
" 
Freauencv of Performance ~ . . I 
Public Health Nursing· P .H.N. Teacherf P.H.N. Super- !P~ .. H. Staff ' Total 
Activities in Clinics (6) . visors (4) Nurses ('9) - .. . . . 
~ F. S'J! ·S N ~ F s·T s: N NR F ST, s ·N·· tm. R. NR 
' 
. . 
' ' . 
, 
Register new families' :t 1. 4 7 . 12 ~ 
-
3 
- - -
1. 
-· - -· 
2 7 
. 
' . 
-
. 
. ; . 
. 
' . 
' 
. 
' 
Weighing 4 
-
. 2 3 
- -
1' () 1 
-
2 14 5 . •; .- ... -
--
. . 
. j ' ' 
. . 
--~ 
-
., 
' ' 
' * 
individuals . 4 2 3 1. 7 ' ~ 14 Prepare . - - - ,- -. - - - •' 5 • 
for examinations ' I . J • - ' . .~ ~ . 
' 
' 
' 
' ' 
Therapeutic treat- ' 4. ' 2 3 1· 3 3> 1 2 14 5 
' 
- - -. 
,.. .. ... .. 
' ' ments ., - . • - . .. -. 
0 . . , Conduct nursing ' 1. 1 1. 1 2 3 . 1- 4 3 ~ 14 - .. , - '"' - 5 
·conferences . . . ,. 
' 
. . .. . 
-
' 
. 
• 
, . 
' 
. 
' J!.-Ianagement of clinic ' 3' ' . 3 3 . f 1: 7 ~ 13 6 . -. -. -< .... _, .. - .. -· 
with doctor -present . l ' . 
' 
. . . 
. . . J> ~ - < • 
' ' 
• J 
Give nursing . 2 4 3 . 1 6 1: 2. 12. 7 care ... ... .. .. - .. .. -· 
' 
., 
' 
) 
- -
' 
. - .. 
' 
~ . 
. 
' 
tr ' 
. 
. . 
' ' ' Maintain records > 4 
- - -
2 3 
- - -
1· 7 1· -· -· 1. 15; 4 
and reports . , .. ' .. . . " . . 
' ' 
. 
. 
' ' . 
. 2: Sterilization of 4 
-· - -· 
3 
- - -
1 ~ .. - - 1, lS: 4 . 
' 
' 
~ eguipment - . 
' 
., • 
·-
' 
. 
( 
0 .. ' 
0 
0 
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More than 75 per cent of the respondents replied to each of the 
questions on this questionnaire indicating that these functions, as 
stated, were very familiar to them. There seems to be no difference 
in the functions of teachers, supervisors and staff nurses nor in the 
frequency that each of the functions are performed. Functions in 
clinics range from weighing patients to management of clinics. The 
role of the nurse in clinics is that of a generalized practitione~. 
There is a need for an activity and a cost study to demonstrate the 
high cost of clinic services where supervisors and teachers perform 
mechanical duties and where much teaching and guidances is needed 
for families and students. 
D. Selective functions of public health nurse 
Teaching and guidance is a primary function of every public health 
nurse irrespective of her place of employment. Teaching and guidance 
of nurses, health visitors, midwives and auxiliary personnel is as 
essential as teaching health to families in the homes, in clinics and 
to children in schools. 
Each of the nineteen respondents indicated that they participate 
in some training programs either in formal or informal instruction. 
The public health staff nurse participates in these programs equally 
as much as the teachers and shown in Table v. 
- 32 -
' 
0 
TABLE v 
\ 
" 
Kind and frequency of public health nursing teaching and 
~idance bl nineteen nurses in India 2 1959 . 
. 
. 
-
l . !Frequency of Petformance \ . 
P.H. Nursing Teach- P.H.N. Teachets P.H .. N. Super· P.H.N. STAFF Total 
ing and Guidance (6) visors (I r) · Nurses (9) 
Activities F ST ·~ N NE E ST s ·1\f NR F ST s N. NR R INR 
~ 0 
Teaching individual 3 - - - 3 3 - - .. 1 8 - .. - 1 14 5 
' and families • , 
Formal classroom 4 
-
... 
-
2 3 
- - -
1 3 4 1 
-
1 15 4 
' teaching - personnel ' . . . " . 
Informal teaching - 2 
-
.. 2 2 1 2 
- -
1 2 4 2 1 
-
16 3 
personnel . . 
Field instruction -1 
- - -
-
-
L 1 1 1 4 3 1 
-
1 11 8 
to health visitors 
0 Field instruction 4 1 1 3 ) 1 2 4 1 ·2 16 3 - .. - - - -
to nurses 
) 
' 
I 
Orientation and gui- 1 2 1 
-
2 3 
- - -
1 
-
5, 3 
-
1 14 5 
dance of new staff . 
' 
Inservice education ~ 3 - - ~ - 1 .:. '2 1 1 4, 3 - 1 15 4 
. . i 
0 
. 
0 
() 
0 
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Staff nurses are more frequently responsible than teachers and 
supervisors for field instruction for health visitors and less frequently 
responsible for ·formal classroom teaching and staff education. Four 
of the six teachers replied that they frequently conduct formal classes 
while three of the four supervisors and two staff nurses reported the 
same. Further study is needed to clarify the teaching and guidance 
role of the teacher, supervisor and the staff nurse. 
Only two of the nineteen respondents participate in inservice 
education frequently, eight sometimes and three seldom. It is assumed 
that inservice education is not fully realized in all the functioning 
areas of public health nursing. It is assumed that nurses are a part 
of the overall inservice education programs in health centers where 
such programs exist. 
E. Selected specific public bealth nursing £unctions in·communrcable 
disease control 
Control of communicable disease is one of the pr~ary functions 
of· every health department in India. So great is the problem of 
protecting a population of 400,000 people against such diseases as 
smallpox that special uvaccinatorslf are trained and employed to carry 
these 
outlfunctions. Special teams are always ready to go to the rescue 
of a village or area when an epidemic such as cholera is reported. 
Other teams protect the /populace at all entrances to ttmelasn (religious 
f . ) 
.• a:t:t:s • Only recently has D.P.T. and B.C.G. been available to people 
in villages through clinics and health centers. 
Staff ••• 
~: 
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Staff nurses participate in all aspects of communicable disease 
control more frequently than supervisors and teachers, as sho\vn in 
Table VI. 
I • TABLE VI 
I<ind and Frequency of selected activities in communicable 
·di-sease ·control by nineteen public health nurses · 
Public Health Nursing• ~~~~~~~~~r~e~qu~en~lcy~_~o~f~P~e~r~f~o~rm~an=c~e~~~------~l 
Functions in Relation• P.H.N. T~ache~ P.H.N. Supe~r P.H.N. Staff~ Total 
to Communicable ' • (4) , . visors (4) ~ nurses ·(:9) - • 19)" 
Dis eases - I-::::F+-S~T~S:-t-N:::+:NR~. -+=F-TS~T~:.::S~N*lNR~I-.~F:=S~T~=-S~N-'-:-NR---J.-R-·..lf=:NR:~ 1 
Participation in comm• 
unicable disease 
control 
Epidemiological 
investigations 
Follow-up of acute 
communicable disea-
ses 
Follow-up of conta-
cts of tuberculosis : 
Immunizations: preven• 
tive measures 
Tuberculosis 
Cholera & Typhoid 
Diptheria, Pertussis 
and tetanus (triple 
vaccine) 
Smallpox 
; , 
. 
2 2· - 1 1; 2 ,1 i 7 ~ 16 3 
-• 
' 
-. -
' ' 
... -
3 3• 
. 
. 
~ 1 
1 1 =? 2 
. 
l 4 2 
' . ' 2 1 l 14 5 
. 
1 .... ? 1.? 4 
0 • 
' 
" ; 
1 - 'f 3 3 ·- .:. .:. 1 5 - 3 ... 1 14 5 
. . . . 
* i 4 ;, ;} 
J J } ;, I 
.. .... .:. ..... "' i. ,, 'I } } " 'J 
. ' 
- ... - ~ 2 - . • - - 4 3 1 - 4 1 12 7 
- -
' 
' 
- 1 - :2 
1 - :-
' . 
- ". 
' • • • 
' . ' • J • 
5 
- 1 ,.I 1 1 1 1 3 1 2 2 11 8 
• . 
3~ 3 - - 1 4 l 1 1 2 13 6 
5 2 
. I . ,· 
1 6 1 -
I , 
• 
2 10 9 
I ' 
0 
0 
0 
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Eleven respondents frequently participate in communicable disease 
control and four participate sometimes. Functions include epidemic-
logic investigations, follow-up of both acute and chronic communicable 
diseases and immunizations. Staff nurses in this study indicated 
that they participate in all phases of the communicable disease 
functions more than supervisors. About half of the staff nurses 
reporting participate frequently in immunization against diphtheria, 
pertusis and tetanus, tuberculosis and smallpox while the other half 
reported that they never give immunizations. It is believed by the 
author that immunizations are done by a special section of the health 
department in certain areas and hence has been reported by some of 
the respondents as not being one of their functions. Smallpox vaccine 
is available in all clinics but not triple vaccine. Further analysis 
of the data showed that nurses in rural areas participated more 
effectively in all phases of the communicable disease control program 
as compared to their urban colleagues. 
The role of the public health nurse in the communicable disease 
control seems to center around epidemiology which includes 11follow 
upu of contacts, giving nursing care during pathogenesis, immuni-
zation and teaching during prepathogenesis. 
F. Selected specific functions ·of public health nurse in~anagement 
and superiision 
-It is presumed and understood from literature that the public 
health nurse has a varying degree of administrative and supervisory 
responsibility • • • 
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responsibility. Her responsibilities include planning of nursing ser-
vices offered by the agency, maintenance of records and reports of 
nursfng staff and appraisal of work by conferring with other professiona~ 
workers. Supervisory responsibilities of the public health nurse · 
vary from direct supervision of students, voluntary and auxiliary 
nursing staff, to indirect supervision with overall responsibilities 
of giving family health care. Her functions in addition include 
maintenance of correspondence with other agencies in the community~ 
participation in the research program of the agency and maintenance 
of inter-communications within the various departments of the agency. 
Selected responses from nineteen nurses participating in this 
in conne~tion with their managerial and supervisory functions are 
presented in Table VIII~ 
TABLE VIII 
(see page 37) 
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TABLE VII 
Kind and frequency of activities related to management 
and supervision by 19 ~urses in India 2 ·19-59 
. . . 
Supervision and 
I 
Frequency of Performance 
Managerial functions P.H.N.Teachers P.H.N. Super- P.H.N. Staff Total 
in Public Health (6) visors (4) . Nurses (9) · . '. (19}-
Nursing F ST ·.s N NR F ST s N·NR ·F ·ST 81' N NR R ·NR·· 
Planning agency pro- 1 
- - -
5 
- - - -
4 3 1 1 :z 2 8 11 grams ' ., 
' 
Maternal and child . 3 
- - -
3 3 
- - -
1 6 1 
-
.. 2 13 6 health program· . . . . -.., 
. 
School health 1 1 
- -
4 
-
3 
- -
1 3 3 
- -
3 11 8 
. . 
. ' ' 
. .. 
' 
' 
0 
Family planning 2 2 
- -
2 2 
- -
1 1 5 2 
-
.. 2 14 5 
. 
-. ' . ' 
~ ~ 
-
Tuberculosis 
- - - -
6 l 2 
- -
1 1 3 2 2 1 11 8 
. . . ~ . . 
' 
~ .. .. ~ 
* 
Referrals to. other 2 
- - -
4 2 1 
-
.,. 3 4 s· 
- -
7 12 7 
agencies . - . . .. 
, 
' 
. 
Participation in 
-
1 
-
":!' 5 
- -
2 1 3 
-
4 3 .. 2 11' 8 
· Research activities . - . . . -
Supervision of: ' ' 
Dais giving intra- & 1 - - - 5 3 - - ... i 3 5 - 1 - 13 6 
_:postnatal care . - ., .. 
Midwives giving intra 
& postnatal ·care 1 - - -· 5 3 ·- - - 1 1 2 3 1 2 11 & Sterilization of 
equipment ·2 
-· ·- -
·4 3 
·-
.... ... 
·i 2 4 _ .. J 1 2 1:2 7-
Physical set-up of 
clinic ·2 1 i 1 1 3 
- -
... 1 4 3 
""' 
-
2 15 4 
Urinalysis done by 
nrl.dwives and .dais 2 
- - -
4 3 
- - -
1 3 3 
-
]: 2 12 7 -
Weighing 2 ·i 1• 1 i 3 --· 
-
.. 1 4 3 1 .. 1 16 3 
0 
I 
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Responses to questions on planning agency programs showed a 
wide variation with £our of the respondents stating that they parti-
cipate frequently and eleven not replying to this question. It is 
believed by the author that the medical officer as a member in charge 
at 
of the health center attends the planning conferences/top level and 
nurses do not participate in the total planning~ Response~, to 
other questions on specialized programs as maternal and child health, 
school hea1th, family planning showed consistency. The author feels 
that, to provide adequate health services to the community, nurses 
should take active part in the planning and in implementing a program 
at the local level. Responses to planning of tuberculosis health 
programs showed active participation by the supervisors and staff 
nurses. 
Eight of the nineteen respondents stated they frequently write 
referrals to other agencies and four sometimes with seven of them 
not responding to this question. Xen of the respondents indicated 
that they ·participate in research activities. 
Several questions relating to functions on direct and indirect 
sup·ervision of auxiliary nursing staff were asked. Responses to 
these questions indicated that dais are frequently supervised by 
nurses, health visitors and midwives. Midwives were frequently 
supervised by the nurses. 
5. Qualifications of Public He~lth Nurses 
Positions in public health nursing require education, expefience 
and • • • 
0 
0 
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and per.eonaiccharacteristics, which constitute the job qualifications. 
In India, most positions in nursing are subject to civil service 
specifications which may or may not require written examinations. 
Candidates for appointment must make application and appear before a 
commission of examiners at a specified time and place. Tbe.respondents 
in this study would qualify for either staff, teaching or administra-
tive positions in public health nursing. 
Respondents were asked several questions regarding their educa-
tional and personal background. Responses to questions relating to 
preprofessional education indicated that 8 of the respondents bad two 
years of collegiate education in science or arts, 3 bad one year of 
c'ollege education, 6 bad passed matriculation examination from a 
recognised university and 2 bad studied uRto the tenth grade in the 
school. 
Responses to questions relating to professional education and 
their experience in related fields of nursing are present~d in Tables 
TABLE JtX 
Professional education of nineteen public health nurses 
who participated in the study 
Basic Nursing Educa~ion Number Postgraduate Edu~ation 
P.R .. Nursing Other Field~ Mast.in 
' Diploma School of Nursing 9 9 1 
-
Basic Collegiate School 10 - . 1. 2 
Total 19 9 2 2 
' 
PH 
0 
0 
0 
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TABLE :IX 
Present and Past Experience of the nineteen respondents 
F~sition category 
Present 
position General 
Hospital 
Previous nursing experience 
f Mental \ Tubercu-1 School 
Supervisor 
Instructor 
Staff nurse 
Asst. Superinten-
dent~ Health School 
Assoc. Professor of 
Public Health Nursing 
Public Health Nur-
·sing Consultant 
Total 
3 
4 
9 
1 
1 
1 
19 
Hospital losis 
2 
4 1 3 1 
1 
1 
8 1 3 1 
It is indicated in the above tables that nine of the respondents 
graduated from a diploma school and h~d postgraduate preparation in 
public health nursing. One of the respondents had preparation also 
in other related field of nursing. The collegiate schools in India 
have an integrated-and correlated public health nursing program in 
their curriculum and the graduates are qualified for beginning positions 
in public health. One of the collegiate graduates had courses in 
related fields of nursing and two respondents had a Master's degree 
in public health. 
Responses , • • 
0 
0 
0 
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Responses to questions relating to their experience in public 
health and past experience indicated that thirteen of the respondents 
had experience in institutional nursing. The experience of the 
nineteen respondents in public health nursing field varied ftom 5 
months to 5 yea~s. Ten of the respondents. had l~ss than 2 years 
and the others varied from 2 to 5 years. Responses to membership 
in professional organization and interest in professional journals 
indicated that 17. were members of the nursing organization and 12 
of their school alumnae. Interest in the professional journals 
varied but all seemed to indicate an interest in professional growth. 
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CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study concerning the role of the public health nurse 
in the health team in India as perceived by nurses was undertaken 
by the writer because of her interest in the working relationships 
of various professional members in a team, and also to identify 
primary functions of public health nurses in work situations. 
A closed questionnaire was mailed to forty-five public health 
nurses in eight states of India. Responses were received from 
nineteen nurses from five states. Composition and concept of health 
teams showed variation in t~e urban and rural agencies. Health 
teams in rural areas conformed to the pattern of ubasic health 
teamtt as used in this study. Eleven of the respondents indicated 
that they were working in the rural areas and eight members in 
urban areas. Four of the eight members were public health nursing 
instructors whose primary responsibility was to integrate public 
health in the basic curriculum in hospital schools of nursing; one 
was an instructor in training school for health visitors; one worked 
as a specialized nurse in tuberculosis control program and two 
worked as staff nurses in a health center. 
Analysis 
• • • 
0 
0 
0 
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Analysis of the data revealed that irrespective of the position 
and status, the nineteen respondents were responsible for direct 
personal service, administr~tion and teaching. Their responsibilities 
for service varied in urban and rural areas. Relationships ~ithin 
the team showed nurses to be responsible to the medical officer 
administratively and to the public health nursing supervisor and lady 
medical officer techni~ally. Responsibilities of public health nurses 
to other members of the team indicated close working relationships 
in planning, consulting and working together on community health 
problems. The role of the public health nurses is a dual role in that 
she functions as a line staff member and, at the same time, she 
supervises and teaches auxiliary members. 
Her functions as a line staff varied from giving direct nursing 
care in the homes including pre-, intra- and postnatal care, to 
teaching individuals and members of the family to function effectively 
within their own setting. She functioned in school and worked in close 
relation with teachers and school administrators. Her functions in 
the clinics include direct admissions of new families, preparation 
of individuals for examination, giving therapeutic treatments, 
supervision of auxiliary nursing staff and conducting nursing 
conferences with or without the doctor. She is an active participant 
in public health activities concerned with communicable disease 
control program. Her administrative and supervisory functions include 
planning, organizing and supervising work of some members of the 
teams sometimes directly and at other times indirectly. She also 
takes 
• • • 
0 
0 
0 
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takes part in the planning of some programs of 1tbe agency and is a 
recorder and reporter of functions within the agency. 
Teaching responsibilities and guidance programs include field 
instruction to nursing students and auxiliary personnel in addition 
to a functional role in family and school health. Frequency of 
participation in formal classroom instructions varies in relation to 
the job. 
The findings substantiate what literature offered as to the 
role of a public health nurse varying with the setting within which 
she functions. The findings in this study apply to opinions of 
respondents from four different rural agencies in three different 
states and three urban agencies in one state and cannot be generalized 
beyond this. 
Conclusions 
As a result of the findings, the following conclusions can be 
made: 
l. The functions and responsibilities of public health nurses 
vary in rural and urban areas. 
2. The public health nurses in both urban and rural areas are 
responsible for service and for field instructiOns to students, viz 
nurses and health visitors. Some nurses' responsibilities include 
instructions to students in other professional disciplines. 
3. • • • 
0 
0 
0 
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3. The public health nurses as members of the health team 
frequently participate in classroom teaching in addition to service 
responsibilities. 
4. The public health nurses work as line staff within their 
own field giving generalized nursing services in the community and 
at the same time work with other members in the team as a consultant 
in public health nursing problems. 
5. The public health nurses take an active part in orientation 
and guidance of new staff within their agencies. 
Recommendations 
1. That a similar study be done using larger sample in both 
urban and rural areas. 
2. That a study be done by getting opinionnaires from other 
professional members within the team. 
3. That a comparative study be done between the role of the 
public health nurse and the role of the health visitor in the health 
team. 
4. That a cost and time study be instituted which may demonstrate 
the advisability of utilizing more staff nurses for direct service 
and release the qualified public health nurses for education, planning, 
supervision and administration. 
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Miss v. Subhadra, B.Sc. (Hons) Nursing 
Public Health Nurse 
All India Institute of Hygiene & Public Health 
Calcutta, India 
Present Status - Candidate for Master's degree 
Boston University 
Dear friend and colleague: 
I am a student on W.H.O. fellowship at Boston University doing 
my Master's course in public health nursing administration and 
teaching. I graduated from the College of Nursing, New Delhi, in 
the year 1955 and have been working as a public health nurse in Singur, 
the rural practice field of the All India Institute of Hygiene & 
Public Health, Calcutta. 
MY experiences of the past somehow make me feel that our role 
as a public health nurse in the health team is not clearly defined. I 
have chosen to write my thesis on nThe Role of the Public Health Nurse 
in the Health Teams in India 11 • 
I am hoping this study will give facts about the different 
phases of work and responsibility each of us carry as members of 
the health team in different parts of India. It would also help us in 
the future to write job descriptions which will give an understanding 
of Public Health Nursing responsibilities in the team. 
Enclosed you will find a questionnaire, and I appeal to you to 
answer and mail it back to my uncle promptly "iV'hose name and address 
0 
0 
0 
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is given below: 
Dr. M.N. Rao 
Professor of Industrial Hygiene 
All India Institute of Hygiene & Public Health 
110 Chitra~jan Avenue 
Calcutta 12 
1~ uncle will mail the questionnaire back to me by airmail. 
Since I will be returning to India in September 1960, it is 
quite essential that I have your responses as soon as possible. I 
sincerely hope you will take the time to answer the questionnaire as 
I feel the results will prove helpful to all of us. I shall be 
happy to give you a report of the study on my return to India. 
Sincerely yours 
Sd/-
V. Subhadra 
APPENDIX B 
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QUESTIONNAIRE 
The Role of the Public Health Nurse in 
the Health Team in India 
Underline the area in which you work. Urban Area: 8 Rural ALea: 11 
Underline the sponsoring agent of'your organization. 
State Government: 4 Central Government: 13 District Board: 0 
Semi Private: 2 Municipality: 0 
Please indicate your response by a check ( ) mark in the appropriate 
column. 
In the organization where you work: 
Do the fol lowing people constitute the Health Team? " YES ·NO 
' 
Medical officer 14 5 
Lady med ical officer 15 3 
Public H ealth Nursing Supervisor 15 . 3 
Public H ea1th Nurse 14 5 
' isitor 9 4 Health V 
Midwife . 12 4 
Trained Dai 10 5 
Public H ealth Engineer . 7 5 
t • Inspector 12 5 Sanitary 
Health A ssistant . 6 4 
' 
0 
0 
0 
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Plan of work: 
Do you mak e a plan of your work? 
·If yes, how often (underline) 
Weekly Monthly Quarterly 
15 3 1 
Is your pl 
the heal 
an of work made in consultation "t.;rith 
Do you dis 
wing peo 
th team? 
cuss your 
ple: 
work 
Medical Officer 
Lady Med ical Officer 
Public H ealth Nursing 
Health V isitor 
Midwife 
Sanitary Inspector 
schedule with the follo-
Supervisor 
I YES NO 
19 0 
10 0 
. 
7 ' 5 
11 2 
13 3 
6 4 
8 6 
' 
5 6 
Indicate your response by making a check ( ) mark in the block 
to the right for e ach element listed below: :>. 
It-! 
(f.~ C!J 
' •i-1 :> ·~ ~=~·~ !:I :>. ·~ -1-1 ,.C:t-1 s tl1 (Jt-1 
"0 1-1 Q.l tl1 
~-~-~ ~(J 
. 
To whom is the pub lie health nurse responsible1 
Medical Officer f 8 8 
Lady Medical Off icer 8 11 
Public Health Nu rsing Supervisor 11 13 
~ 
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0 I I I •r-1 •r-1 -r-1 ~.u ~ :>-. 
•r-1 111 :>-. .,C::.-1 s~..-~ 0.-1 
"1;1.1-JQ) Q) tiJ 
To whom is the health visitor responsible? ' < Cll > E-!O 
Medical Officer 7 0 
Lady Medical Officer 5 10 
Public Health Nursing Supervisor 4 8 
Public Health Nurse l 2 9 
To whom is the Midwife responsible? 
Medical Officer 9 5 
Lady Medical Officer . 7 9 
Public Health Nursing Supervisor 7 7 
Public Health Nurse 3 10 
Health Visitor 4 9 
0 To whom is the Trained Dai~sponsible? 
Medical Officer 4 1 
Lady Medical Officer 4 4 
Public Health Nursing Supervisor 3 6 
Fublic Health Nurse 0 0 
' Health Visitor 5 5 
Midwife 3 5 
. 
0 
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. 
0 I ~ Q) 6 g. a til 1-1 Q) Q) "0 Q) 
Q) >. s s ,.., ~ 
1-tr-1 0 •r-1 Q) Q) 
1=>:1-I.J CI).U Cf.l lZi 
Do you discuss medical care plan of 
patient with doctor? 8 6 1 2 
Does doctor discuss nursing care plan 
with you? i 2 7 l 5 2 
'" 
1-1 health problems of 0 Do you discuss 
.u 
C) individuals or £amily with the doctor? 5 10 1 1 0 
A 
Have you ever questioned medical doctor? 0 8 4 1 
Doe~s the doctor give you your plan of . 
work? 0 1 . 5 11 
Do you discuss your plan of work v7ith 
health visitor? 1 3 2 4 
0 1-1 Does the health visiter consult you about 0 her work? 2 4• 0 3 .j,J 
•r-1 ' 
til . 
•r-1 Do you ever suggest any change in lh·er . :> 
.c tvork plan? 2 4• 3 1 
.u ' 
r-1 
visitor's 
. 
til Do you make the health work Q) 
::X:: plan? 1 4 0 5 
Do you supervise work of health visitors? 2 1 2 5 
. 
Does the midwife discuss difficulties . 
regarding her schedule of work with you? 7 3 1 2 -
• 
Does she report nursing care problems to . 
you? 6 5 2 2 
Q) 
4-1 Do you supervise work of midwives? 8 5 2 1 
•r-1 
' :,;: 
"0 
~ Do you make the midwife's work plan? ' 6 4 1 3 
r 
Do midwives discuss their plan of work 
with you? 6 5 2 2 
Do you suggest changes in her work plan? 3 8 2 3 
0 
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0 • .a.J til (I) E! g. • Q) 0 J.l Q) E! '"t1 Q) 
Q) >. E!-rl t-1 > 
J..lt-1 O.a.J Q) Q) 
IJ:.i Cll til z 
' . 
• 
Do you discuss your plan of work with 
sanitary inspector? 1 6 2 6 
Does the sanitary inspector discuss any 
plan of work with you? l 0 • 8 l 0 1 7 
1-1 
0 
' 
.u Do you discuss school sanitation with C) 
Q) sanitary inspector? 2 6 0 6 p., 
(I) 
.=i Do you discuss home sanitation with 
>. sanitary inspector? 1 ' 5 3 . 6 1-1 
w . 
.a.J . 
. ,.., Do you discuss village sanitation with s:: 
w sanitary inspector ? 0 5 3 5 Cll 
. 
Does the sanitary inspector report to 
' you any new births in the area to . 
' ' give nursing care? l: 1 . 4 . 10 
. , 
0 Do you discuss the registration of ' . births and deaths? . 7 . 4 1 4 
. 
. 
Do you write reports of births, deaths 
' ' 
and sickness? 12 2 0 ' 2 
. 
' Do you compile a statistical monthly . . 
report'? 1:3~ 2 0 2 
' 
' Do you attend panchay at meetings? 0 2 1 10 
.c 
.a.J 
t-1 Do you attend the village health w . l 
Q) committee meetings? 2 " 2· 0 ' 9 ::r:: - ' 
. 
s:: . 
w Do you attend any community gatherings . 
.c 
' 
.u or ceremonial function of the villagers7 1 4 3 5 
(I) 
Q) 
.,.., Do you work with ~ational Extension C) 
til 
bO 
Service (N,E.S.) block workers? 
w 
1-1 Do you attend Mahila Samity meetings 
Q) 
arranged by N.E.S. block workers? 0 0 0 0 
'fi 
0 
Do you organize health exhibits in the 
0 mahila samity'l 5 ' 4 3 2 
() 
0 
0 
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PERSONAL DATA 
Name ~--~-------------------------------------------------------------
Mailing address 
---------------------------------------------------
Date of birth 
------------------------
Educational record: 
Dates inclusive Award ~ 
Names of Schools or Colleges attended From To Degree Certi. 
l. 
' High School 
~ 
2. 
Intermediate 
.3. 
College 
4. 
Other 
Professional Education: 
l. 
2. 
3. 
4. 
Name of School or College 
Basic School of Nursing 
P'ost-certificate course in P.H.N. 
Post-certificate course in other 
fields 
Others (if any) 
Certificate or Diploma 
awarded by Nursing 
Council 
Year 
0 
0 
I 
0 
Employment Record: 
Title of present 
position 
- 57 -
Name of 
organization 
Special " 
Department 
Date of ·. 
appointment" 
Years and 
months in 
that dept. 
Professional & Related position held prior to this appointment: 
Name of Employing, 
Agency 
Location Nat re of Work 
Hospita Sister Public School' Title 
Nursing Tutor Health of of 
nursing lpositiol1 
1. ----------------~----------~-------r------~----~·4-----~+-----~ 
2. 
3. -----------------4----------~-------+------~------4-----~+--------41 
4. 
5 .. 
Organizational Memberships: 
Yes No 
Trained Nurses Association of India 
Indian Public Health Association ----------------------~-------+------~1 
Indian Red Cross Association ---------------------------+-------r------~1 
School Alumnae ----------------------------------------~------4-------~l 
College Alumnae ----------·----------------------------+-----~~----~1 
Any other (specify) --------------------------------~------~------·41 
-- 58 -
0 
Do you read the following journals? 
Yes No 
Trained Nurses Association of India Journal 
Indian Public Health Association Journal 
Kurukshetra 
< 
Your Health 
Social welfare 
Swasth Hind 
0 
0 
0 
0 APPENDIX C 
0 
0 
0 
0 
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This questionnaire is part of a study of the role of the Public 
Health Nurse in India. It is aimed at learning specifically what 
Public Health nurses are doing, and approximately how frequently they 
do each of the various functions that are listed in this questionnaire. 
The study is limited to these functions only. It is recognized that 
the nurse performs many other duties, but time and space do not allow 
further exploration at this time. 
You are requested to place a t in the column to the right that 
most exactly describes the frequency with which you performed each 
function during the month of December, 1959. 
Classify as follows: 
. 
51% - 100% -- frequently 
15% - 50% -- sometimes 
1% - 14% -- seldom 
0 -- never 
Example: Gives Nursing Care in the Homes 
If a public health nurse gives 
nursing care in 51% or more of 
the families she visited, it 
would go into the column -
Frequently 
Frequently Sometimes Seldom Never 
If the P.H.N. gives nursing 
care in the 15% to 50% of the 
families she visited, it would 
go into the column - Sometimes 
If the nursing care given in 
homes falls between 1 - 14% 
it would be in column - Seldom 
If no nursing care given, it 
tV'ould be - Never 
• f 
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c • 
I. PRIMARY FUNCTIONS RELATING TO PUBLIC I :>. 
. s:: .-I Cll g. . A. HEALTH NURSES IN HOMES g. :>. ' I CIJ ' !if Cll Cll Cll '"0 ~ 
) Cll..-1 s s .-I :> 
Skilled Nursing Care: ~.j.J 0 •r-1 Q)' Cll g l":f Cl) 4J ' Cl)' z 
Do you give skilled nursing care in 
homes? 6 5 ' 1 0 ' 7 
'. 
Do you conduct midwifery cases in 
homes? 4 6 1 2 6 
. 
Do you give antenatal care? 14 0 0 0 5 
Do you give postnatal care ? 14 0 0 0 4 
Do you give infant care? 14 0 0 0 5 
' 
Do you give toddler care? 14 0 0 0 5 
Do you give tuberculosis nursing 
care? 5 4 3 1 6 
Do you help families use resources -
eg. M&C, H, TB clinics? 11 1 1 0 6 
0 Do you plan with the family for 
medical and nursing care? 11 1 1 0 6-
. 
Do yoou guide families toward self-
help in social adjustments? 11 1 1 0 6 
' 
Do you help individuals and families 
to adjust to physical limitations? 11 1 1 0 ' 6 
Do you help family accept appropriate 
medical care? 11 1 1 0 6 
Do you interpret findings of medical 
tests to individuals or families? 11 1 1 0 6 
Do you assist doctors with care of 
patients? 11 2 0 0 6 
Do you discuss patient's condition with 
doctor? 11 2 o. 0 6 
Do you report to physician? 11 2 0 0 ·6 
() 
.. 
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0 . >. 
' ~· Cll (!) < >. 
w s .-! •.-1 • ~. . p. g. 4.1' ~ (!) , (!) i (!) ~ 
(!) 5 .-! ~· ~ (!) 0 
f:l tr.l' til: z z 
' 
Do you consult with other professional • ' 
~-1orkers regarding patients? ' 5 7 1 0 6 
. 
Do you find new problems? (e.g. v.D., . 
' ' 
. 
T.B., etc.) 6, 7 1 0 5 
' 
. 
' 
' 
' 
. 
II. PRIMARY FUNCTIONS RELATn·m TO PUBLIC . 
' ' HEALTH NURS]1!S IN SCHOOLS 
' 
Do you participate in School Health? 7 3 0 1 " 8 
Do you prepare students for their 
physical examinations in the school? 9 0 1 ' . 1 8 > 
' 
Do you discuss with the teachers 
environmental and sanitation problems ' 
within the school? 9, 0 1 ' 1 ' 8 
0 . Do you attend any of the morning inspecti ion . ' . < 
parades in the school? 0. 3 . 2 5 9 
. . 
. 
Do you do hearing tests? 5. . 2 ) 2 5 . 5 
. 
. 
' Do you do vision tests? 5 2 . 2 5 5 
Do you follow-up students who have 
defects? 7 3 0 1 8 
' 
' 
Do you participate in parent-teachers 
organizations and meetings? . 0 4 . 0 2· 13 
Do you consult with teachers regularly? ·7 3 0· 1 - 8 
Do you give Health Talks in schools? 9 1· 0 0 ·9-
' 
III. PRIHARY FUNCTIONS RELATING TO PUBLIC . 
HEALTH NURSE IN CLINICS 
Do you register new cases (take histo- • 
ries, identifications, etc.) 11 1 ' 0 ·O - 7 . 
0 
•c 
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~ : >.. 
.-1 til ' >.. 
.j.J Q) .-1 
1:1 .~ Cl. Q) 6 Q) g. .j.J l-1 l-1 t Q) '0 Q) 
Q) s .-1 :> 
l-1 0 Q) Q) ~ ~ tf.l tf.l, z 
Do you weigh babies? 4 13 1 ' 0 '. 0 - 5 
Do you weigh mothers? - . 13 1 ~· 0 0 5 
Do you do urinalysis? ~ 14 0 ! - 0 . ' 0 5 
Do you test the haemoglobin? A 11 3 1 3 . 1 
Do you take blood pressure? 11· 3 1 . 3· ·1 
Do you collect laboratory specimens? 6 6 5 0 2 
' 
Do you give therapeutic treatment? . 14 0 ' 0- - 0 5· 
. 
Do you prepare patients for doctors 
' 
. 
in the clinics? - 14 0 0 O· 5 
. 
~ 
Do you give skilled nursing care in 
the center? 9 3 O· 0 7 
Do you arrange and manage clinics? ' 8 . 4 . 1 1. ' 5 j
' 
Do you set up the clinic? 8 4 1 1 5 
Do you conduct clinics when doctor is ' 
not present? 8 4 
" 
1 1 5 
Do you give emergency care? . 10 3 0 1 5 
. 
' Do you maintain records? . 14 1 0 . 0 4 
Do you compile records, reports and 
statistical information? 14 1 0 0 . 4 
Do you sterilize equipment? 15 0 ' 0· 0 4 
\J?o you conduct: clinics with doctor 
present? 8 -4 1 1 . 5· 
. 
. 
. 
. 
e 
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~ 
... 
>. ' 
-' tQ ' 
,j.J (lj >. 
I s:: Jj t .-1 (lj s p.. 
IV. PRIMARY FUNCTIONS RELATING TO TEACHING g. ,j.J 0 k (lj (lj "C (lj k 
AND GUIDANCE \ 
(lj s .-1 >' k 0 (lj (lj 0 
""' 
tf.l tf.l z z 
Do you teacg nursing care to family • . 
members? 14 0 • 0 0 5 
. 
. 
Do you teach individuals and groups? 14 0 0 0 . 5 
' Do you teach need for medical super-
vision and care? 14 0 ' 0 0 5 . 
' 
' ' Do you teach nutrition? 14• 0 . 0 0 5 
' 
, l 
• 
Do you teach safe water? 14 0 0 0 5 
' ,. 
Do you teach safe sewage and drainage? 14 0 0 0 5 
' 
Do you participate in classroom teaching' 10 4 1 
' 
0 4 
' 
Do you teach Dais? . 5 6 ' 2 3 3 
J 
0 ' Do you teach midwives? 5· 6 ·2 3 3 J 
Do you teach other personnel? -5 6 2 3 
' 
3 
' 
. 
Do you assist with orientation of new ' > 
' 
staff? 2. 8 3 2 4 
' 
' Do you assist with instruction and . 
guidance of new staff? 2 8 3 ,_ 2 4 \ 
Do you participate in planning inser- . 
vice education? 2' 8 3 . 2 4 
' 
Do yeu participate in field instruc- ' 
tions for health visitors? 4: 4 2 . 1:· 8 
. 
Do you participate in field instruc- . 
tions for nutritionists? 1' 4 3 -5 -' 6 . 
. 
Do you participate in field instruc-
tions for sanitarians? 1 3 2 ·7 6 
Do you participate in field instruc-
tions for social workers? . 1 ·4 5 4:: 5 
< 
I 
<) 
I 
0 
0 
c 
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Do you participate in field instruc-
~· 
<U 
z 
: r---~r----;-----r----~--~ 
tions for Gram Sevaks? • 1 2 • 5 2 9 --------------r-~~~~-r~~~~-+~~ 
Do you participate in field instruc-
tions for teachers? - - ~ ·o . v4 • ·3 -.. 4' ' 8 ----------------~~~+-~~~~~~~~~~ 
Do you participate in field instruc-
tions for doctors 'l · · - · 4 1 ~ 1 ... · 3 ' 10 , -----------------;--~-r~~7-~-+~--~~~ 
Do you participate in field studies 
for nurses? 
V. · PRIMARY FUNCTIONS RELATING TO PUBLIC 
HEALTH NURSE IN COMMUNICABLE DISEASE 
CONTROL 
Do you participate in communicable 
< 9 5 1 " 
·' 
• 
1 . 3 
disease control? --------------------~1~1~·-'4-~4--+-~o~·r-~1~4--·3~~ 
Do you carry out epidemological 
investigations? --------------------~~·--·~3~4-~4~~+--·3~:+-~4~~~5~~ 
' Do 'you follow-up contacts of leprosy? 0 1 ·. 1 · 10 ; 7 --~~--+-~-,~~~~~~~~~ 
Do you follow-up contacts of smallpox? __ +-_2~~~3~-~_;3_.+-_4~,~~7-·~ 
Do you follow-up contacts of venereal 
disease? --------'------------------~--~3--~~3~·~~3~--3~~~7--~ 
Do you follow-up contacts of tubercu-
losis? · ·8 1 \ •3 2 5 
Do you follow-up contacts of acute 
communicable diseases? · 9 3 · ·2 1 4 -------------+-~~~~~~~~~~~ 
Do you do vaccinations against smallpox?+--·~8--+-~2~-~r-~o~.~~0~+-~9--~ 
Do you give triple vaccine? ----------·-·-r-·-7~~~2~.1-~3~·4-~1~~~6~ 
Do you give Typhoid and Cholera innocu-
lations? - · - 2 4 ·2' . 3 8 
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~ 
» 
.-1 (/) 
~ (1) >. ~ s .-1 
• 
(1) •rl 8 0.. 
' g. ~ 1-1 (1) (1) ~ (1) 1-1 (1) s .-1 :> 
1-1 0 (1) (1) 0 
1'<1 til til z z 
. . 
. 
Do you give anti-Rabbie injections? 0 0 .. 1: 12 6 
Do you do Mantous test? . . - . . 3 1 o· 8 7 . 
Do you give B.c.G. Vaccinations? 3 1 0 . 8 ·7 
' 
. 
VI. FUNCTIONS RELATING TO PUBLIC HEALTH 
NURSING IN MANAGEMENT AND SUPERVISION 
Do you participate in planning agency 
programs? . 4 1 1 2 11 
. 
Do you participate in health committees? 3 1 O· 8 7 
Do you participate in research . 
activities? 0 5 5 1 8 
0 . Do you participate in planning school 
health programs? ·4 7 0 ·O 8. 
Do you participate in planning Adult 
Health programs? . 0 0 0 0 19 
' . 
Do you participate in planning Maternal, 
and Child Health programs? 12 1 O· 0 6 
Do you participate in planning . 
' Tuberculosis programs? 4 4 2 1 8 . 
. 
Do you participate in Child Guidance 
programs? 2 4 3 2 8 . 
. 
Do you participate in planning Family 
Planning programs? 9 4 0 1 5 
Do you ·write referrals to other . 
agencies? ·8 4 0 0 7 
Do you arrange and manage case confe-
rences'! 0 3 3 5 8 
.c 
0 
0 
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rn (]) 
.~ 
+I 
~ 
l'.f.l' 
' ' 
s 
.g, 
.-1 
(])' 
l'.f.l 
Do you supervise voluntary workers? ----~-0~-4~1~-·+-~5~-+~7--~· ~6 ___ 
1 
Do you supervise auxiliary personnel? --~~1--~-7~~·4-~1~-+~5~~=5 ___ 
1 
Do you supervise weighing? -------------;~9~-4--4~-+~2~~-=0~~4~--ll 
Do you supervise physical set-up of 
the clinic? -------------------------+~9--4-~4~~-2~-+~1~~3~-l 
Do you give direct supervision of 
postnatal care given by Dais and 
midwives? 7 5 0 1 6 --------------------------~~-4~~~~--+-=--4~--~ 
Do you give direct supervision to 
trained dais while they are conduct-
ing deliveries? · 
Do you give di~ect supervision to mid-
7 . 1 6 5 ' 0 
wives while they are conducting 5 2 ' 3 1 8 
deliveries? -------------------------+-X=--4~X~-·+-=E~~~%~-+~»~~ 
Do you supervise the dais and midwives 
during urinalysis? ---------·---------~~8~-+-=3--~-0~-+_;1~~~7--~ 
Do you supervise the dais and midwives 
sterilizing clinic equipment? 7 4 0 " 1 ' 7 
